2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 06,2004 08:00 AM

DOCUMENT # L01000022187
1. Entity Name Secr@t&i’ff Of State
TROPICAL BREEZE RESORT QOF SIESTA KEY, LLC
Principal Place of Business A Maifing Address T
5150 QCEAN BLVD 5150 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
i N i
Suite, Apt. #. elc. " Suite, Apt #, ete. . MOORE CR2E083 ({11/03) -
City & State ‘ T Citya Sate 4. FEI Number Applied For_
- . 80-0003319 Nat Applicable
Zp Country oe Courtry 5. Certificate of Status Desired [ ?g—ggq{ggﬂma’
6. Mame and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent _
Name
?SORSREEIR% STESEA'-}-G Street Address (P.O. Box Number is Not Acceptable) T
SUITE 1111 : ‘ =
SARASQTA FL 34236 e
City FL Zie Code

8. The above named entily submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . R TN B e - L . e
Suznature, IYRAD O I inted nana of regustaned agent and et anpicatie {NOTE Fiegisiered AQent SIgnature (equred when ransianng) DATE .

FILE NOW!f FEE IS $50,00 o
Make Check I?ayable o Florida !_Jepart_m_en_t of State:

Due By May 1, 2004 o
[ MANAGING MEMBERS/ MANAGERS N k2 ‘ ADDITIONS / CHANGES .
TILE P 7 petets THE [ change” [ Addition
NAME DEAR, RICHARD NAME
STREET ABDRESS 110 BRANCH RD STREET ADURESS
Civ-5T-2F - |SARASOTA FL 34242 GITY-ST-2IP o
TE 3 Delels TIRE VUL I S %lcm e D Addton
i e 02/05/04-80131-002 50, 00
STREES ADURESS STREET ADDRESS
CITY-5T- 2P TY-ST-2P
TWRE . 1 Detete TITLE [ Change 3 Acdition
HAME NAKE
STREET ADORESS STREET ADDRESS
CiTY-S3- 2P CITY-ST-20 N )
mE 1 Deiete TIRE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-2IP _ o § ovesnze ] o
TILE [ telete TITLE [ Change 1 Addition
NAME Namg
SYRFET ADDRESS STREET ADDRESS
R CATY-ST- 2P
TITLE [ oejete E [ thage  [7 Acditon
NAME HAME
STREET ADORESS STREET ADDRESS
L5127 gomsrae A

11. | hereby certify that the information supplied with this Hling does not qualify for the exemplion stated In Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager af the
Iimited fiability company opthe recelver or irusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

1-22-7% _ 7¢/-5¢7// 25

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytene Priore ¥

SIGNATURE;

TYPED OR PRINTED



